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If there is no officer in charge, funeral director must sign and return this stub. 
Issued. ......cccccceeeee 


R309, 100M-10/95-P871191 wOoo7 2, a : a a O?2.-. [2 
DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


| 

| 

| 

| 

a section to be returned im iately, properly en 
aiee uin 
| 

| 

| 

| 

| 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


" (Offic 
200 XULG 


City or Town of + cae ass, 
SOX cerccbrscosscccscceree <Q 
Name of Decedent ree J. L... Ox: “ LNIQS 
Place of 
Death .......00ieeieheobbooes LAWN ES ecperocberredandeednge: | If a U.S. War Veteran, specify what war, organization, etc. 
| 
Date of leben ra Serub 6 Wib'e ne 0:s Sieivin.s Sale dese Sew ansdieseebisaecens bon seesbendoenses OdceddsnedpeaNeseeveues ace sas bea 
Birth ...... Sule : | =—— > SS SS SS SS SE SS SS SS SS SS eee 
| ENDORSEMENT 
Immediate MoM otek 
Cause ......A.. ede 


(To be filled in by cemetery or crematory official) 


eae ohn. K. y, I. Pane A Ae M.D. I hereby certify that the body accompanying this permit was 


“== Nine [OFT S . disposed of in accordance with its terms 
P adnate | agi Ruxal..Gemet seMEhb ha.MA 
at... AUC AL. MEMEGELY....ccccccesees QMEAD OT ONS Ms... HA. 
Issued To dn OL aks IS. JLAAGRELIN... A ALLE. ame of emery orc (iy orfown) 


on ... SOP TOMPS|K..2.0..-2002 uu ccccccccccscsccscssccssssscssssesssssees a 
Disposition R o.| z 4 
At veecssesseesed VW AGS | C3ome. (ee o:-32 Lot 308», Grv#2 


Final Disposition 20.0. ct cits Peseretescesereessaptoapesseqeecsonsenseaseneeseeaes ab 
Natty aad Mea tits. Fistat Lak, 1277. Certified bY neh Comme Lewy Cn 
isk remut 2 ate od ‘= ae os se) C.. If there is no officer in charge, funeral director must sign and return this stub. 


We Oo (Sign 0) Superin ndent, a a 


ie) 
< 


R309, 100M-10/95-P87 1191 woe,~ hs oe 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


name (ha CA PUAS..lecd 
Sex M sie Date of Peat her bret... 


raceot Sth boron pod AD coe 


ti edacestscap. nC 
Coase AS 2 1 XC0 471, Se 


TT guripee EX ECTE 

Issued To (adow.. five Lod o UPR K csvosees 

Pispoton Ne cote, (tesmadort 
F wee : 

Name of £ dod... MaAnt/o| - Homes mais 


maa 6 See Dt oD. 2Q02. 


R-309 No, 92-13 


eee merece oer eeeetucceteneoenee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


City or Town of ....... SOUCADOTOURD ga ccesssssssseee Massi 
Name of Decedent ...Widiiam Atkins. Hedges wu. ‘i 
If a U.S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at .....Me@mton-.-CheMatOLy......ccsseveeees NewhOn..u....is 
(Name of cemetery or crematory) (City or Town) 
September 10, 2002 
0) ) rer rere rr rrrr rrr rrr rrr rr rrr rrr rrrerrrrrrrrrrrrrrrrrrrerrrrrrr errr rrr Cry aad 
Final Disposition SOHCHSCHOH CEH OEEO HEHE BSOSCeSSOoeees Sedeeseeeesesceseseeces seg COeoseeeneses oh 
c 4 
PAA Opt? LE uf 
ot rae ae ,fe pa Oe i ce ae 
Certified. y yous copce weve BOeCOHOOS aecveseces oseee wancbanes wocengabe goes eovessesoeeeeeesd yy’ 
oF “ (Signature of Baperintertdeht cemetery or'crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


Re eal 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


Name of 


Decedent Tocence. A wn -Hirz6era L{) 


Gatiaieenaes Date of Death November a'|, 2002 


Place of SouTH BOR OUCH 


POUT T TUTTI TEPITILTT EI 


Dateof Aucusy 8, 


PPPPTETTTETIVITITT TTT, SE 


inmedite (ONCE STi E, HEART WBCUCE. 


COO HEOOOHESOHOSOOHOSOOOOOOSOSETOOTEOKOOSSHESOOHOSOSOSSESHSHESEEOHESOSOOESOSEOOOOHOESHOODELOOD 


ee er es ee ED CS SS SS SS SS SS ES SS SS SS A LP a ae SS 
eee ee NS ES SS ES SS SS A A SS SS LS A AS AS SS LS LS 


remit MOK RIS VANER AL Hom 


COO SOTHETEOHSEHSHOHOSHHOSOSESH SS ESEOOHOLOHHSHOSHO FESS ESOS EHESHOHSEOHESESHOHSHSTESHOHHSESHOOE 


Disposition VuRar (IE METER. 
Nameof MOK Ris, FANNER Ar. 


SHSSEHSSSHSSHSSHOSCOEHOSEESHKESEOOSEE 


Date Permit 
ISSUE: scssesdicccdscncsceesessocerenccones sess fcc cducsasesasaaecasvansesipsysussscaueeeecsees: 


eee ct Ne 8 I RI PO AE Ne «* 


ce eo, ne eR ee rr em Oe RE NS I ET mm a O 


209 vo CRA 


Oe ema mene neem eosrores meveeenees 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


City or Town of ety xYbb Lg TA dyebine Massi 
Name of Decedent SSLUUAL: Ath oe fale Ses yl 


PCOHCOCCOOEEOS 


If a U.S. War Veteran, specify what war, organization, etc. 
- ane 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) (City or Town) 
on... November 27.2. 200 2 esssusssssnsnesssesnsseenssse i 
Final Disposition... SEC”...132..L08...9....GrvHTZ eeicedseeeas oa 


Certified by seevee wee pase dd hvroy OPETererri iy 


‘ Rreeey 
(Signaturé of cemet&fy or crematory) 


If there is no officer in charge, funeral director must sign and return this stub, 


R309, 100M- 10/95-P87 1191 INO excse ieccsceenedieses IS” 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 


Decedent ..... FAN. NA... LAAAK RE. id iiccsteciseaeticexersiets 
SOX wrsseee EF susniseed Date of Death Novi FAN BER 22, 2002 


Dest DU TH BOR OUGIA. cece 


Date of 


Birth ....... MAR, @) 140) asus spossdssauekesvebucesoceeuvscentanen: 


immediate Bo Con\frhY. ARTERY... DISEASE... 
Certifier . MODN. CURRAN ce M.D. 


eS SS SS SS A SS SS SS SS SS SS SS ee 
ES SS SS SE SS SE SS —e — 
es — —— os 


Permit 


remit, MOK RS FANE RA... Howie 
Disposition * Ru Evy. CEMETERY... 
St DRS, TUNER Bo 
Daterermit NOV. 2% po POD cre 


R-309 No. O22! >. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be C) immediately, properly endorsed 


FO caeseeas ZEN. LAZK..B Giasadasloe supa tousaeussoees 


City or Town of ..... >) WZH SOKO We..H sshesis Massi 
Name of Decedent ANA: aces LABAKKE. Rubasneasouee rt 


If a U.S. War Veteran, specify what war, organization, etc. 


ee ee 
SS SE SS SS SS SS ee ES A SS SS AS CS OS LS TT SS TR 


ENDORSEMENT 
(To be filled in by cemetery or crematory official ) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at .....Ruxal..Cemetery..........southherough.s...MA.u 
(Name of cemetery or crematory) (City or Town) 

6a; waoviember 305. 200% sciuteian: ipen allman si 

Final pane : ae 2 Eo a2 ° De. ee hots : = oe ven i FS PTT TTT TTT TT sods 


ys ye L <K ff yy 
bss v. Os eooccde oe feces i Cosseenacedesessscssereressed 
ite of Supérintendent, cephetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


vw CRAG 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


Name of 


| Decedent ROBERT... VANN) scvuceuetaviees 
Sex M csectebaiss Date of Death » CLE NG ERI 202. 


Placeof S AATHBIKOUGH 


0000006006 o TTS SESE SHEHAEOHOHHHETHOSHSOSHHHAHAHHHOHHAEHEHSHSHHOHEHSHOHTHEHEHHEEHHESHHEHHSHHHHCHHHOREHHAEEES 


SCOOCHHSSHSSHSHHSSHEHHSSSOTSHSHTEHOHHEHSHHTEDHSHSHHHHCHOTHOSHHOHHSHHHESHHHSHHOHOHEHHHHHEHEHHEHHHHEEEHOHEHOOOOE 


Inmediatenle ere T1¢, Lae CANCER. 


SCHCEHHETHOOSSOSTOOC CES EOOCE MOO 


SSTRSESHHOSHEHETHHHSFEOSHESHEHHSSSSHOHHSCEHSEHSHSEHESEFOHREEEMO 


eS SE YS A AS SS AS TY 
eS SS SS SS SS A A SS A A A LS LS 


Remit MARIS VANEROL. Nom 


SHHHSHHSHESCHSHHSHOSHSSHTSCHOHEHEHTESOSEHSHOEHOHSHSCEOTHSSEHEHHHOSOHO DOE 


SOHC SOSHSSHSES SEH HSSHH HOSS EHEHEHESOHHHEOSHESOHHESHESFOSESOSEOSSHSTESOHESEHEROSEL EVID sSeseeoveeseessesees 


Name of 


Facility ....... M MARIS TKANER BL... 411) 
Be Wea Fe OO tetas 


R-309 No. OR aa [ (C 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ...Bural..Cemetery.......... Southborough,..MA silva 4 
(Name of cemetery or crematory) (City or Town) 
on December 189 2002 a esassesseusessemereateenenneere 2 
Final Disposition 22S 3.02.. bOt Gon ceues ates r 
Certified by ........... M$ Dravdves ba fe hab. EAMG) sesvecsvedds 
(Signature of Super*ntendent, cemetdfly or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


sme ose M Maes. 
soe Mpa evean FL. 22.2003, 


Dateot Vig de ee db es 
ate oct tate oe (ae 
UP. Ede 


Permit 


ne Mt Gales. Cun, a 
pcre’ Zo 27 2N02,...... 


R-309 No. 03-0/ 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


Town Cierk 


LO ssicdecae ces soaieGwscpieesien ch aceccnnsnsaaescsectbeyescaosecdsesssencasenseeciueves 
(Office issuing permit) 
Southborough | 
City or TOWN Of .........cccsscsssereessnrcceseesnessceesseceessssessoesseoenss Massi 
Ps © el anannee 
Name of Decedent ..... Joseph M. ae McManus sas asarvacdecncasasts ri 


If a U.S. War Veteran, specify what war, organization, etc. 


rr rn we ce me i rs re ets ee a a ee cee enneeh 


ENDORSEMENT 


(To be filled in by cemetery or crematory official} 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


atMount...Auburn... cemetery. Crematory.Cambridge, 


(Name of cemetery or crematory) (City or Town) 


Gi jeeeness February 2852003 ooo ccccccscsesssssscessecseees val 


2/28/2003 Tunnicliffe F.H. pick up for 
Final ee ck, §.-GGms hme WA 


) F 
Certified by MINKE SspaswAcessdsinesidees Meassaeseree 1K. oie 
wlbie of Superintendent, cemetery or crematory) 


If there l no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 Mi gs ee ne a Sashecheaeeceneat Os “es a 
R-309 No. O 


Be ae seca DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 
y gP This section to be returned immediately, properly endorsed 


BU THOLRONG IN. La CER 
Nae G | SO 0) ‘ Co \ J \ N \ = (Office issuing permit) 


rryrryerrrrrerrererrirr ert cP eee oo SPEC 


V| Date of Death a S F u. OD | City or Town of ..... SAATZH® ORGM, 6I4 U seatuaeveteeds Mass: 


Name of Decedent 2.524 icvecticcccecccncceccsecdtecWiels Ueccccsccccvectevcscsccoes is 
Place of 
Death Ate 


rad wieees te. TT Ore SS SS SS SS ee 
| ENDORSEMENT 
Immediaten, (0 DIQVASty lac. gee dew ke — 


a : 
Certifier S37 ‘ Mi. n AES. HEWE. Scapyececk sa acemivievay eoatwonsees M.D. I hereby certify that the body accompanying this permit was 


ee SS disposed of in accordance with its terms 


Permit at .. RUT AL COMELOLY. cscs Ssouthborougha..MAw 
isaed To _tlogers Fu NERA Jes tou a (Name of cemetery or crematory) (City or Town) : 


SSCOSHESESSOHSSSEHEHESEESSSOOHESEEOHHETOEEHOSHOSHOHOESHHHHESRSEOREE 


ra pice ¥< ras = 


COCO OOOO OEEHEOEOE MDE TEAOOHOHOHEHOHESOHOOEEOSOSOHEEHHOHOSCHEVOSOHHSHOSHSCESEHSOOOSHESOESHOVESSEOOOEES 


If a U.S. War Veteran, specify what war, organization, etc. 


(To be filled in by cemetery or crematory official) 


~~ 
Final Disposition SEG GNA. LOK... 3A8.p..GEIHS. 00 


~ q 
7 


Name of WR, < Tan aoa a tee Certified by ........... Z Be a Me a A ON as 


SOOSHOCHHHSSSHSEHEHSOHSSHOHESEHSHEHESCHOHSOHESHEEETEEHHSHHSEBEEOE 


eeeveeeooes 


Date Permit a 28 a00 S$ If there is no officer in charge, funeral director must sign and return this stub. 
Issued SORTS HSLEEHHEHOVHEOOECTIES ‘eee eoeedece © FF 000 CBmaSote ees SSSSSSSHHSHHSHEHEHSHEOSEHEHHESOOSD 


eeessccvesessesese 


R309, 100M- 10/95-P87 1191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Decedent. M Tae ne nee Tt. Fan 2. f ones 
Sex L£ ame Date of D = Lidl. io Gls = 


Shy eae 


zs 
eee) pn Paes 1 Oca cencsecssee 
pateot Moy Go LIC cops 


(Concer 


name tiaie//, heciohads es ee a 
esac I LAM aN. Wal S. Ish... _MD. 


— 
SS ES NS SE 
SS ES SS SS 
—— ne ane ee ee ee eee ES A LS TS 
— 

ne ee AD SS a ee eee a ee 

SS AS SS LS SS 
—— 


ic ws hn. — Fix: I Ome 


inte n Qe Fon! Home 


paterermit hn ve pK LO OO. Be 


R-309 wr o-VD, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This ae to be returned immegiate Cry dorsed 
Ce Ton.) ha bebnahferceNecccsestanmeFosshpeoAvcofeeMcccscccscvccsceces 
Lave issuing p ¢ 


City or Town of So VAS (Ay. en Eas 
Name of Decedent Mar hye OS. LAs Ou 


If a U.S. War Veteran, specify What war, organization, etc. 


a LS SS SS NS SS SS SY SS TS SS SS SR SS GS GES des ee SES CONE enems dale 
LS SS SS SS SS ES YS SS A SED SNS ND Sup enema demianels 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wdé 
disposed of in accordance with its terms 


BD ete eteteeeeee savioi, al. Grematory ssi oistacdeaeaes vad 
Name of cemetery or 8 
Y 


aiatat r ity or Town) 
i 2 a 83 Grove ree 
Ce crccccavccvscceccecccccccceseceesese ‘eondadrs MA oTe0s--°""“ 


gnature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M- 10/95-P87 1191 mec covey OY 


a 03-04 
DISPOSITION, REMOVAL AND 


| DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT , TRANSPORTATION PERMIT 


ie aa ak a ae a | lee tion to be wa immediatgly, properly efidossed 
s 
Name of laky Yj CH es rere To COLL Tas ce Get a ean a 
Decedent oe (0 ice ae ing Like 
ath 


i ON % G30 ee . spor Town aie Eaves wi 7 
2 on a J4,2003 we Rot a 


Name of Decedent 
= aah Sathorn. 
Death . If a U.S. War Veteran, specify what war, organization, etc. 


pateot Abo\/ Da Wdeteaee Goapnes Z,..141Q nner Oi sil pe coe eae ee 
ENDORSEMENT 
eels di é. Sh : QS.LS. 


COOH SOSES SOOO OHSEHEOHEOESEEHHOSHSHSEOOHOSE SOS OSHSHEHEHHSSEHOHHTESOESSSTESOHEOHOHETHSESEOOSOOS 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
= — ice Sea disposed of in accordance with its terms 
Permit at .Rural..Cemetery......... Sauthhorough,s...MA.u 
Issued To . M aye [. J. Se neral weet How ce (Nameof.cemetery oP cematr cei Ob oe - 
Disposit; (K on MAE 2 4. 2003. csssnnsnemeteemmenennnneiesna 

isposition 4 : 

pannel Obl ROTEL M pe 

Final Disposition — a biveaee D, Lot, 20; Paws Gaui? reahuaeceuedeus hive 


ke Mbres 


eosecascese isd 
“cemet or el 


amet Morris Eanecal.£b 
pate permit MA 7 RA OOD ee 


Certified by yee sMibleck, 
reese erintendent, 


If there is no officer in charge, funeral director must sign and return this stub. 


mmm mem emer mewn meme re, ee 


— 


No. Wahid ie eee eee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M- 10/95-P87 1191 


- ow we ee ee Oe 


Stub to be retained by officer issuing permit 


Name of 


Decedent ..47. Edmunk WS. COL he Li LM 
Sex M piesieiee Date of Death OWL. i L 3 a = eases 


Paceot 1 Mai Ft. Souter... 


— AIL AY, 14 
exe M M lye zat lal. Tibacal OL. 
‘AN 


ates ERED GE GREE AONE OY ES ES SS OS SS SS SS SN ES NS NS LS SS SS A AS SS AS AS AS LS LS <A? STS SS 
EES OTS ES SS SS SS SS LS AS LS TS LAS 


Permit 


ae To a ed, be Exton... 


feng yeni os - 
-_ ae Frag derbuk 


pact | va [0 |) <n 


SPSHCSSSHSHNSSSTOSSSSHSSEHSVOCESE 


R-309 | No. 03- OF 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


wit section to be returned imme jately, progerly endorsed 
TO eccenceuhe duews owes’ GOT es: Let Mian fac deca savas ssddevesevsaness 


City or Town of 4....).Q 


Name of Decedent 


SCOHSCOSEEHSSHHOSSOHEHATSCEHEHESETUCSESOLELE 


eee nS TS ee SS SS ES ES SS SS A OS SS SNL 
ee eee SS SS SS TS OS SS SS SS SS SS SS LS TNS che Sh 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


* my iJ bes ” 
eoeee s ee y \ 7 > > Gee . eee \ 
ae of metery or crematory) i 
Re ee tees 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Nameot I Neo YUS. SAX Li 
Sex M dubstbesks Date of Death Seon Son Z 2003. 


mace 5 Tecryahe. Ld, Sulla hy 3 
patcot 2sabtbyn Ll Cou 
cate fen din caw! Tax. Zitat 


feta ollie MD. 


— — ee oe 
Sree —— es eS ee SS ee SD CS 
eS SS SS SS SS 


Permit 
Issued a, 


ea Hach Sank [tale 


Facility. Mawes. Eine. Lod. TONAL 
Date Permit 1p DOOD voor 


R-309 wld- OG 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This sectjon to be returned wi see properly gndorsed 


Odd. isgugjng permit) 


City or Town of = Neb hice 0 LAMM ILA: gf Le Aa 

Name of Decedent Ley) Ti. ft S uae \ 110 Berandedegehow AL od GS 
If V7 Le PG... ran, specify what war, organization, etc. 

goaded dndaswe cepa al aciness ads eels Nol ole Me aue Naggapersendenrescescheseosescesedeaaeistaesessases a 


ce me es re ee, ES SS A SS ND NS SY LS SD SOD eC emis 
es ee ee a CN EE SS SS SS AY ED TS ND I SN CeNEND Gone eee een 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wds 
disposed of in accordance with its terms 


at ... RUTAL.. Cemetery... southbaraughs..MA..ad 
(Name of cemetery or crematory) (City or Town) 

Pe Reo =e a 4.00 Fo Ean ea eee ud 

Final Disposition ..2: en Aa. DOE, ss GENE ee ee babs 


Certified by .! 2 ee Seo ashe EMG abt. legferscscrereees kid 
ture of Superintendent, ce ry or cremathey) 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 No. 3-0 os ] j 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


petite: MATILDA... JENNINGS 


SSHSOCSSSSESETSSSEOSSSHOSHHHSESHESESSSSHHSSOSSHHOHSHOHSESSSSHEHSHEEHSSESHHHHSSEESHHSHSOHSEHAHHSHAEHOEES 


Sex WK sisucesess Date of Death mr key 2b,2.00:3 ere 
Placeof <n u7H KOCOUC 


SHHSSSSEHHHHSSSHHSSOHHHHSHSHSSEHSHHHSHHLOSSHSHSSHHSSSSSHHOSHSSSEHESHHSSHEHHSSHHOSESHOHHOHHGHESEHEHSEEEHOHHHEOS 


Da of OC: 4, 14.04 


SHHHHHSHEHHEHFSCHHHSSHHSHEHEHEHOSTHOSSHOHSHSSHOHSHSOHESEHHESHEHHSSHEHEEEHSOHSESESEHHESESTHEHHSEHHSCHEHHEHSOCEOOS 


immedi WM yap acdcal “ikarchey. 


SHOSHSHHOSHHFHSHEOSRESHHSSHSTESHSEHEHSOHOSESHHSHESSESSEHSHHSHSHSHSOHEOSESSHSEEAGECEEEBCESECOS LV KAOEV 


Permit EQWARO. \, DOHERTY 


SHSHSHSSSHSSSHSHSSSHSSSSHSHSHSSSTSSSOHHSESSHOSHSSOHSHOSSHSSHHHOSHSHOHSHSHOHTHSHSHHHELECTHCOHHELE 


Name of 


DatePemit VWLY 28,2003, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


Nameot  KRUZH..R.. eaocer (Bo 


a iV 
Saran Sgt oan eo > Oe 
a a pra Lymplicta — 


COP IROk fesccndicanccedacen sac ecctceslecs eda wiseesedacienkecccedasinsdetasnedseeasieees M.D. 


ss EE SS A SS ES SS A SS A SS 
es eS ES ES A A SS NS SS SS SS LS LS LT 


Nancy G. Woes 
ae To ey ay TUNERKL, ME 


PPOHHHSHSSCOHHSSHHSSHSHHHSHESECEESETFHSEHEHSHHSESHTEECSESESEEEHOHHCEOE 


STSSSOSSHSSHHSHSSHSHOCHSHSHSHSSHSHSSHTLOSSSEHEHSHHSSCECOHESEESE 


“_ _ Nageis. tan oe tee a 


Date Permit 


cn tae, Pe (<1: 


et ee ew ee ee 


R-309 No. O 3 OS 


rere eee eer ret. (ee) 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


— section to be wy OLEKIA properly endorsed 


£O) Secesetice Aly sae dacaig Wea Mee Eas oa lacnto to aiuaes Saxeudesevenncucnen 


(Office issuing permit) 


City or Town of ZH 1s HOV. G ty Massi 
Name of Decedent “uate ive K. LAWBERT ees soos 


If a U.S. War Veteran, specify what war, organization, etc. 


i eS SS SS YS SS SS SS SS SS CS ce cn eg 
A SS A A OS AS A A A ES A SS A A TS wT each 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that fre J body accompanying this permit wad 
a in aceodance with its terms 


BME AL. COMGERLY.... ccc. Sauthborough,...MA.ws 
(Name of cemetery or crematory) (City or Town) 
on . August12, £903 PPPTTITITTTTTITITITTITiCriTriiriirii Tee seaod 


oo 
/ 


Certified by ... oa 


Gf seeeee restos 2cetWeee e he 2 be 
re of Supérintendent, cemeté\y or crematory) 


If there is no officer in charge, funeral director t sign and return this stub. 


R309, 100M-10/95-P87 1191 No. 03-0 " 


DISPOSITION, REMOVAL AND. ) 
TRANSPORTATION PERMIT (\ * : 


Stub to be retained by officer issuing permit 


Namecte Ru KL BERT. 


SOHSSHSHOSSUSETESCSESESHOSSSSHOHSEHHSSTEHOSHSSHTSEOESHSHSHSHSSHHPSSHSEEHOSHHHSHEHHHEESHEEEOHEHOOHEOS 


SOX see a see Date of Death Fehk.. 20,97 Gudieten 


& 


peccot  Lrauansho NA. 
BE IM ly 92 


SOCOHHSSHSHSSSHOSHHOSHSHOHAETSS HS ESSHOFSHSHHEHOCHSESERSHCHSHSHHHHHHHOSEHHEHSHESEOSSHSHEHOHSEHHHEOHHOEHHOOTEHEDE 


esa “1 alia 1 ay Ay phe WIA. 


0060000860 F005 AE OE Bho FFE J EO GVOCHHESESOHOSHSESHSSHSHHSSHHOEHSHHRIFSSSOLS MCE SOOHOSEHOHSEHSEHSOTOOHHEHOEEOD 


ee ES I CS ES ES ES SS SS A NS A SS SS SS A SS A SS SS YS aS 
SS SS SS A A SE SS SS SS SS A ls SS 


remit Wks Woune tal Spe 


COE Ge SSECVSSSSSHSSEHSHSSHHSHSHSSSHHSSHSHSSSSESHOHSSHOSHEHSHEHSOHHOHHHEHHEHSHEHHELOHOEEEDS 
SOSH SHCEHHHOHSHHHEDEHOVEO 


nameot Mae dis, VANIER Dee. HOMIE 


SSCSOSSOTOSESETSSSSSHSHSSSHHSSSHHSSHEHSTSSHOHSHSESHSHOVSHSSHHOHOSESHESESHESHESHOESESEHECHESEEDHCCEE 


mame Rue, 2 2002, 


R309, 100M-10/95-P87 1191 No. O pedep esiniaaesaaeiss 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Na OLA, CEO ME TLL voccccccsesesesse 


Place of Gn THRICOVWEH.. AY 


OFT eCeceoccccsccccceceeece ese recs eesasesesseseseres foccocccccccccccccccccccccccsccccsons 


Date ot eR. dy MALY 


OOSESHOSSAOHEHEEMSHOOSHSEHOEHSEHES OES SHEHHHOEOHOHHSHOHOHHSSESHOSHEEHOSEOHOSEOHESEEHESHSSESESOHOEHEEOS 


immediate Ara ERISCLER 071% PAROIOVASA LAC 


COO OOOO OF FOOSE OCESTEEPSESEOOHHOOHHHOOHEO STFS OSSOHEHHSORHSHHASHESEHHOHHOESESOESSSESHSEEHOTRVOSH LOSES 


Certifier AN eA ZIM beset heantease laa M.D. 


as ee ES SS EE SS SS SS SS A A A A LS SS 
SS SS ES SS A SS SS A A AS SS LS 


permit Wages TUNERL. Heme. 


SSCSOOHHESHSHESAHESHSHOHHSSHSEHSHHSHHSHSHEHHSHSOHHSHSSHOSSSESHOSHESEHEHSHEOOOHHSSODHESEHSSEOHOCHOEOS 


SPOSSSSOSSSCHSHESSESESESHSHSSEHSHSSHESSEHSSSCHOKSHHSHSHSHSHSHSHOSHHHHSHOHEHEHSEHESEHEESEEHHESEOEO 


DateFermit PE MEMBER 2, 2002 


SECOHSOAHSSHHSHSSSHSSSTHHSSHSSHSSHOESHOHHOSSHOEEESESEHOHHOHEHESEEE SHS SES HSHHOSESEESHSOOOS 


R-309 No. Q Ss TO 


Pewee er serra mower neesaceseneoese 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


SOSSEHSSHESHHSHSSHOSSHSEHSSSHESOTTSSSEHOSHOHOHSOEHHHSAHHOHHEHHOHESOSHSOHSHHSEHOEHOH SOARS 


(Office issuing permit) 


City or Town of =A) \7 ff 
Name of Decedent % Wri eo} IW BES T/ ani 


COSCOOESODSSOSSHSHSHSO SHO HHOHE OES HSOHHOESHHSSOHHEHSHSEHOHOSESHHETEH TECH 


If a U.S. War Veteran, specify what war, organization, etc. 


ee ce ES ES ES SS SS SS SS SS AS oY ce stem 
ee A ES ES NS SS NS OS SS TS SS SS TS aT Se 


ENDORSEMENT 
(To be filled in by cemetery or crematery official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, funeral director must sign and return this stub, 


mo Cie / ae 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


Name of 


Decedent AneeGAA TX k cose. OV MN s 
Sex ..... | ssasteeee Date of Death ......... al2¢l 220 Le Sere 
Place of 


Death BR 00s4.. Ket aoe Seuth here 


Birth ....... ely ee XX (os sewiees | || eapusseanecaueiswiativeleats 
ne cf, Wee F 


SOO SS SS SS SS SS SE SY ES SS ED GS NS Se GY GES Ge 
SL LS SS SS A SS TS SS AS SE SS NN GD SS et SoU UND mn 


Permit 


Issued To Ho eS MY Sa, 


Disposition 


Date Permit 
Issued .........A 


I EN ere. TS oe er we ce re cr eee eee Ce = a8 


r-200 O3-Lf. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


eee ction to be returned im jatply, 7H ndorsed 


eeoveMoececeehkeseooesseoersecosees 


Office iss ing Ds Clo 
City or Town of ...03 e, ond a: fee a$si 
Name of Decedent |. onary) OTH AS) 7 Set Aen 
nian US 


If a U.S. War Veteran, specify what war, organiz BY nls 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


COD 3 7 n3 180 Grove $ str rest 
on ee ec eee 8 ee i PPrPrrerrerrerrrerrrrrrryrrrrrryTrrrrrrrrrirvry try! * PYUT ETT TTT TTT TT soodd 
Worcester, MA STE: 
Fitial Disposition si casissicsanie<sassossacesivcassasvaddvacssbcwasiadveescsvivennsaee’ babes 
MW Cpt be 
Certified by Jaro riccsecssseessneees eek it aoe sh 


ignature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 NG icsasise Sc vedidisegeveeeess 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 


Decedent .... lo.wson, |, BERBS AZZ | 


SOHROHSSOHSSSEHSESSHEHSSHSSHHSHEOHHOEEOHHHES 


Bath OATH SEONG MMA 


SOHHSHHHSHSCHHOHOHEECOOOOSD Seeeeseeseveesedss sess cess? SOHOHOHESHHSSSSHOSHSHSOOEHOSHHOHHESEHHESOOS 


Dee Ay a. opt 0 


PPT T TET LY LETTER TU TTT LE ad ieee 


Immediate DV Aan Can (ER 


CAUSE ceceecece Msc scdivccectecessccevescostensesctecrocbesBacsscsesassosscccsccasceneesseeens 


ce es es a ee ee ne Se ee Se a SE ee SN ES SS SS eee eee 
SS EE De ES Ee ee ee ee ee eo ee ee csc ewe enna nn ne ce le i 


Foro Moeeis WER AL. Ham. 


Issued To 2.00.2 SORA ante ccociecteseccccnsscccsccoccneccscesecsessssenocrossescosess 


eam Lh co iD (CEMETERY, 


PPT TTPTTTTTTTT TEREX UTTER) 2 ee 


Name of 


Facility ....... lV logis £ A WER A be How 


CESSES SSHESSESHOSOHHSSHESHEESHOESHOHHOOEEES 


Date Permit LON KS IQ00A 


TsSied | s.ccesessosecsessecenscssevesenes bossccseccecassccatedosabsaseussnsvorsusavedecesessdcses 


R-309 os O3-| eu 


Sea eee meee eneonnscecssacereoare 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


City or Town of ........ SMZALOKO UeH sessetzes Massi 
Name of Decedent Z gL iy ft de bE. K ie a} UA VE) ii 


COR Ae SEES EHSSESHSSESOHSHOSCOSSHEHSHSOMHOESAHSHHEOHTHHOCHHHSEEHOHECEHHOCOROEEO 


If a U.S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at tAsghlan.a Come lee ater Wa 


SSCHSHSOCHSHHLSSSHSSSHEHOCHSTRBESCSCEHHSOHEECOHHOOE 


on ALB | O3 pa oued au icdse cedwewanedeagedts seed cadecesanebageauisedsasaeansvoutees sobbl 


SRSOHHOHSAEHSHSHEHESESOCHEECCE SES SESCECETOUEE 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P871191 INO: es ceeastilasteenscccinet 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 


Decedent ....... N Nh ACY 3 NZES 


SOCOSHESHSHSOHHSHHESHHOHHHHHHHOHHTAHHHSHSHHSESHHSHTHHSHHESHOHOHSEHEHHHOHOTHSOEEHOEE EOD 


SOX ..cocee ‘a Lestades Date of Death NA «lo 200 S 


SPSOCHHSSHHSHOSSCHHESCHEHHEESESOE ESD 


Death es t FE Woedland KA Sunilo 


Place of 

} Seecoecessoese secooceseees 
ee aus il. (Ces es 
immediate fitul\ pe. Myeloma. 


ee SS SS OS SS ES A A SS A SS AS Se SS 
ee SS OY ES SS SS A A SS SS AS A SS A SS A 


Permit 
A E-Cy Cro Gal Ea eee Rae tac nets RUT, PP eR ASTER re RIED BON’ Lone Ee pat 


PCSHOCSHASTSEHSSHSHSSRAESSHSHESSHSESEHEEHSHSHHSSSEF STOMP SHHEHOHESEAFSHHHSEESCEOESE 


BY os Mog Ws Yunerear. tone 


SHS OHE SCESEHSEEEHHHSHSEHSSESHSSSE HEHEHE SCHESHSESHSSSEEESHECHESEHHSSOHSSOHOSEEEHESEESEHOSESESEHNHOS 


Date Permit 
TSGUEE: cirveccuseuissdccccescwdencssceas 


SSESTSHOSHSSSSSHESSSSHSSHEHSSESHHSSSSSESSHSSHSHSHHSHSSHTETSSSOHEHSESOHHES 


eee a eee mes cee wm meme eee - 


R-309 No. 


Pee m emo erer er ersereuensesoesenm 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


SCHOSHSHOHOHOHHSSASEOHHHEHHOHEHSEEHEHEE 


City or Town of .....: Sy [WAM AEA) Mass 


Name of Decedent ..... MANeY. BATES ROR TET EE eT vob 


If a U.S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


If there is no officer in charge, funeral director must sign and return this stub, 


es 02 -/Y. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M- 10/95-P87 1191 


Stub to be retained by officer issuing permit 


pamecte SMO. MOON WIV ee 
Sex Zz scaateansene Date of Death NMr/Z203, dedsdanscusdsesesy 


m9 Dock KA Sout 


Date of 
Birth .......05%45 


Enmediat?” 0 116 st IME. Mind Fo lap a 
Certifier ...; : ES. one Oe sitceteecucealss M.D. 


SLL SS OS OS SS NS SS I TY LS AS SD AS SN STS Ee eee oe 
ES es es eS EE ee Gee ee 


fee Nove le AY, 2003 7 


eeeeceaosene 
SOTO SSOSOEOHEHOVSSOSHHSOOEEOHO SE HOEESCOHESOVESOOOSOLOOCORSASLCOO EEE EESEOEOES 
eeoeeneseoosee 


wane’ MOLLIS... imaecal Hoare. 
paczemt Mo AF) 203 oc 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


PPT PTTTTTTTTTTETITTTITTTTTTT TTT eee 


ee i ee ce ee ee ED Se ee cos eo 


re ee eS NE SS SS SS SS SS SS 
sr ee es EE SS RD SG Soe Ses ec 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Cemetery... Southborough,..MA. us 
(Name of cemetery or crematory) (City or Town) 
pay NOVEM Or Ty 2 008 cress eescreergramndeiecesteeceiscnetee ul 


Final Disposition .2 ec, Mest Lop. 328...Grvi4 eer ius 


Jf 
4‘, 


2 Me de ot ih 
v7 a : We, ae /; la 
Certified by ..... Sacieceesptde hfe K lonbct scribd) siesedeueeine ald 
(Signature of Supdrintendent, cemetery or crematdry) 


If there is no officer in charge, funeral director must sign and return this stub. 


mao 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M- 10/95-P87 1191 


Stub to be retained by officer issuing permit 
Name of 


Decedent ...n 6040824 hm... He ee po bates itvees 
Sex ..... EE Sstsiets Date of Death .......... Nec ets Dd 00.3 
Place of 


Pace 13Y_ Dee, font - Rd... 


Bott ae ea hee BB td Aide Bu 


Cause COCOHHOSEHEEHOHOHSHOEOH OOOO HOCOEEEHOOECEDEEEDE 


Permit 7 
ermi . 
Issued To Ho@eis. ku nsrck.. ea¥ertescasters 


Name of MU eelec 4 Lemciiad , 14ee@ 


FACHNE Yai) acces sescstcveasseci;asseestGuestiosscorstccssscacseseseeteluatessaacusvesiueves 


Date Permit 
Issued .......ccccosenevesoothrthes 


R-309 wie >. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


w This section to be returned immnediptely, aa / endorsed 
tO! siasse | [i JO siete Cp eeK Lavewecwaawteeens 
City or Town of .CoxacM. bo eO syed cedatuwesseeatetses Mass: 
Name of Decedent “De 2 are ¢ M cle C To ve 


SOSCSHSSSSSHSSSHESOHSSSESHOSEO SUSE SEHOHHESHESESHHOHTOESOHOEHOHHESHOHOEHOHO DED 


If a U.S. War Veteran, specify what war, organization, etc. 
yn 


ees cen cere ee ec eS ee SS SS SS SS SS A SS ce cs ecm cits 
ee ES SE ES TS KS eo toe sonneene sanction tetas 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wag 
disposed of in accordance with its terms 


abctetese: eo earner Rural.Crematory..... estas mi 
eee AL ame 0 cemetery or cre aqor oe qwn 
PIR p? / eae A 180 Grove Sireat 
OM” .chvsscrceecesdieesess esbsaueeuetes “Worcester: MA tees seaaaee rr 
Final Disposition \ sacaxegee i = 6 dake ae oh aaa 
iy ~~ By /, i 
Lh x /Of 3 u 
Certified by ......,< ee Cot hh sasevocele saed 


ignature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub, 


OWn? | 
R309, 100M-10/95-P87 1191 Ne Al 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


nemeot (Vin eey CHARLOTTE, SPECI Z. 


SEMMeh o SPs cD CE SSSSSAHSSHSHOSHSSHSHSSSSHSSHSHSSHSSOSSHSHEHSHSHESHSSHHSHSHSSHOHSSESHSHOSHHHSESEHEHTSEOEE 
wvccccccccccscoeccoooo®s BACALL. WIR ASUGCEELE eFT eet cseceeseseseese eee HESS HOSSSOS FSS HSeHHeHeseveeesse 


Place Sum BokO Wert MA 


CSO OPS SSS SSE Pee VSSSTSSSSSHOSHOSHSSHSSHSOSHSHSHHHHOEEHHHOGPVEHOHHOHOHEEHHETCHSHSHEHHHSHHHCEHEOEOHOESOO 


Bit ANA AY. SO, VIB. nr 
inmedate Jp yrifay Ades wown 


PSOPVSHOSHSSHSHSSSHSHHOHSEHSHSHSHSTOSHSSHESSEHSHOHOHOSSHSHHSHSHHESHSSHEHSEOHSOHESHOHOHCHOHHOEOSEHEEHEOSEDE 


Certifier SEEE REY sl fi OKCAN eerie M.D. 


remit, SS WATERMAN? Suns 


SOHHHSHSFSSSESHSOHESHSHSSSHOHOHOSSTSHSSHSSSSSHHSEEHSEOHSHOSSHEHSESHOHOHHSESHESHOHHHEHREHHCEEEEE 


SCO PesSVesseeeSSSTSSCSSSSEHHSHHSOSTHSEHSESEEHOLEEECHSESETEEFsesoseFovesseases 


Name of TS WATER WAN SAAS. 
eee AMARYL QO nnn 


R309, 100M-10/95-P87 1191 No. 04-02 OY -O 2 


R-309 No. 


Perrererrerh Creer rent eee eee) 


DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


This section to be returned immediately, properly endorsed 


Nameot CHE g wie ALSTERLUNO 


POHSHSOESHSEHEHEHSSSSESESOHHHSOOHETES HOSES OHOHSEHTOESEHOHESOEHSESHSHESEHOSHOOHSHHOOHEEHESE 


eeccccccccoccccococoos BACALL, VIR EBSUCLLE ceccceseceeee eee ess eee POSS HOSHOSSOSEHSSHOEEESOHEOOESDS 


Place of 


Death MZ AONE we Savane Cease toaalbde sass scasteeasipeies 


Bath AG. «2.0.4. ATO 


SCO OSSCOHSSOEHOSS EMD SEHHSHSOHHOHOHOSSEOSHHSEHHOSOHHOSOHHESEHOEHSOHEEHEOHEEOHSESEDE 


ENDORSEMENT 
Immediate < 7 er a 
Cause ‘ate DUODEN eoccccce PATH PPTTTTTTTITIT ITIL ITT TTT (To be filled in by cemetery or crematory official) 
Certifier Meke DIZH Seis MARTIN sheaseseseaseusatueaeries M.D. | I hereby certify that the body accompanying this permit was 
--— SS SS SS SS SS SS eS SS SS ST disposed of in accordance with its terms 


Permit F AE, } | E | AU a siedivcbovsenicetascieedsaecceeissreees Sher SPER EEO a Pa re 
= (Name of cemetery or cremator ity 0 n) 
Issued To —MOKAIS eecoeoseee A MEAAL Tem SCOSHHSSSOSHSEOHSHEHSCOCO OE F : : ey : ; - } 4 ate COVE Street 


on sincasecgocccccsecscqescesesencasscgeccecovogesosescecssens @ccccece Heer epeceggersezoccosesesers bee 
Disposition (i Cr ¢ oe pte Sa. ot oe Sees 4 6605 
ds =MATO 
PAs scsaaiseesttneee KM CaP erg KE. aes SW. a ea Final Disposition .py......sscccsssccsserecesseecssrsegocesconseesnseeesnaneenseasenes sed 
Name of vA Pf he HOW 
Facility ......... M2 $ NAS Aye. E_ 


SOTCESOCOOHSSSSESOHEHOHHSEHOOSHSOESSOHOSOHSSEE SES MOSSE OSEHEESTESHEHEHHSSEHOCESE 


Certified by ....... A. Ree et orien oe REED Sty eT ey PTET ERT TT siedd 


(Sighature of Superintendent, cemetery or crematory) 


) 
| 
| 
| 
| 
| . 
‘ | 
Date Permit Ve 'B) A OO #/ | If there is no officer in charge, funeral director must sign and return this stub, 
Issued ha y Z 
| 
{ 


Oe iy ea. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M- 10/95-P871191 


Stub to be retained by officer issuing permit 


Demin MYRTLE ELANCE 
SOX wren E sauistes Date of Death MAkeH..23, 2004 Sees 


Beste SMTA BOROUGH ccc 


ee ee Os 
Immediate WE 7ACTAT/C. CAKC ip) OMA 


SOCHHHOHHASHSHOSHEHHHOHHHSHSHASSHHHEHHOHESEHHOHSSCEHESSHEEHSSHHOHETSSEHSHESCHHOSHOCSHHESHOHSESHHSESEESHOHOEES 


OOOOH o HBOS HOOOS SHOE GE OTREEPHEESCECSTSEHSHHESSEHSHSSOHHHOHSHESOHSESEETEEHOSHOESOEEOOES 


Permit 
Issued To ..... 


SHCOHSHSSSHSHHSSHSHSOOHRMEEHRASSEHEHSSSHSSSCESSHSEHESHSHSHSSEHESHSOESHOSSSHSEHREHESHES 


Nameot Hows TAME LALHAME 


eecee SPOTSCHSSOSEESEHOHHSEHCSCHHEEEHEHOEHEE baer SHeSCeSeeeseeevS Ss eS GMOPseesoesesesaesseeeseasee 


Daterermit WARCH 25 QOOU. 


SCHEHHSHSHSSESHTSHSHO SHOE OEHESCHOOESEDOES 


R-309 No. OF- O S 


wee w ener e naan Meccsscosessverenae 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Office issuing permit) 


City or Town of ....... . x MZ fl DROUGC A Mesalest Mass. 
Name of Decedent YR ZELE.._E LAMCE. sieceas ‘ 


a re ee me cre ms a es ee eS See eS Se ES SS SD OND RN Sm, 
ee cs EE cee SS SS SS ES SY LL SS TT ch ce 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


PSOE EOSHEOHEHEOOSHEHOSESOCESSOOSOEHHOEHHOEVE SESE SCOHOOOOEEEE 


(Name of cemetery or crematory) (City or Town) 
Gin peg AE CO gL aaa cshacel ete lcesaetiesuptansianiaatinbticint es 
a 
ee See.G-West, Lot 48S, Grv#l 
Final Disposition prea Co Meeienpanen 8S » sie ate eeabaw 4d 
Certified by ..... ue eate fe Lfamde rere ee {7 Aa On as Ae eey 
( e of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub, 


of O4¥ 
R309, 100M-10/95-P87 1191 ee, OG Annet ED ere latin 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


‘o be retained by offic 


Nameot /\ Absraae. Z. Shoes bee CL, 
Bex £ ee Date of Death C820. t. Z as. 00 


Pace of So those. Ls. cae 


pateo® Son 5 B pos iL. Ree ene 

LIES 
ae al L Ae Tavs: tins 
Certifier (a Ne L. AN CME. oer M.D 


lecued To Wax | Via: Be tas O ET eee 
Rispostion WL Loyae pe LL Fe Ly. 


£ Hoya Ce 


eee ie =) ‘Sons Men. ee 
essen Cyaci|.29.,.0004 _ 


ian 
R309, 100M-10/95-P87 1191 Be), LOD. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


SOX c.percehessrossecees 


raceot by vo 
bateot tobe (AL, ICL... 


wl DOTALD os 
Salis Sa a Hees Re A M.D. 


Manca, Ge Merve, 
issued 10’ ‘Ova ar Aen l thare. 


nameot Mio nf 5 Fare real op 7 
are Soly Jt. 7 200.4. 


R-309 No. oLOL 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


sis i to be returned (ke properly lorsed 
$8: ascsf@ MA QA ee NACL. ZN rcntsrvant 


(Office itsfiing permit) 
City or Town of OHA A fie <<. LOD CAVA : . Wiassi 
Name of Decedent Eb OM Sedu b.. LO QO 


If a U.S. War Veteran, specify what war, organization, etc. 


en ee ee en es ec SD CS ND ND cele 
nee a ec a rn ss wn cr ee a torte 


ENDORSEMENT 


{To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


is 
‘he : age bebe fo 0eeeeeee i 
(Signature of Superintendent, ceifieter r crematory) 


Certified by ......... L, Maile. §. SZ 


If there is no officer in charge, funeral director must sign and return this stub. 


Fs cr , 
C) Lf —-OCp , ~/ , 
R309, 100M-10/95-P87 1191 No. wf. ELAN, é | - 
_ _-R-309 Nod... MLAS ; 


DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 7 DISPOSITION, REMOVAL AND 
| 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit This section to be returned C/ y, properly eddorsed 


Name of N — | Cs eer ee a £2 (DE 1... im Oe €EL.. S cba cue seensseaeswe 
Decedent /LOL Gan... ’ a i enorme rer | (Office ha P es 


Sex = sesearenans Date of Death Ns Q Sve / i a Md OF. | City or Town of re ao A Mod Old, 


, Name of Decedent .....2..¥.. OK Vo beAesesece =. CA Ok) 


Place of 
If a U.S. War Veteran, specify what war, organization, etc. 


If there is no bfficer i in charge, funeral director must sign and return this stub. 


paeremit Nowy Le, ood vn 


ENDORSEMENT 
Immediat 
Cause eee (To be filled in by cemetery or crematory official) 
wwwB ‘Cal 
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| . . . . 

| (Office issuing permit) 
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